'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028204
Registration District No. ______Lzz__l’rimarv Registration Dialrict No. [_g__g.é,-:_leglnru‘s No. _______3_8$ STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decomsad i If instigMion: Rasidence before

» COUNTY  Jackson a. STATE M&_ b. COUNTY

b. CITY {If outslde corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR

oWN  Kansas City /) Afrad) TOWN [0 (P P w Yo O No [

N ;%;PIIHTN\':\E OF {If NOT in hospiral, glve locatign) Inside Limir . STREET i [? Retide an Farm

INsTTUTioN.  General Hospital Yas No [] } ﬁz 2 /ﬁ YO NoQ

F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

fTvpe or print) Darris . Canada v Yuly 7, 1963

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

6. COLOR OR RACE 7. Marriad [1  Never Married [J |[B. DATE OF 8IRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Negro Widowed qlnk . Divorced [ /_-25,_ i! é 2‘ Montha | Days Hours Min.

IOE:IND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or_country) | 12, CITIZEN OF WHAT COUNTRY

.

’ J‘M i S
13a. FATHER'S NAME_ 13b, MOTHER'S - 14, NAME OF FUSBAN[; OR WTF'E
MMQMJ_ , unknown
15 W DECEASED EVER IN U.5. ARMED FORCES? y, . , . Addreys

{Yes, no, or unknown) | (If yes, give war or dates of serv
no 1 Soaf

18. CAUSE OF DEATH (Enter only one cause per linebor ooy INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: INSET AND DEATH

IMmEDIATE cause ¢ TUPErculous peritonitis

Conditions, If any, DUE TO {b)
which gave rise to
above csuie (a),
stating the under- .
lylng  coause last. DUE 1O (e} - -

FPART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART I, If decessed was femele was
direasa condition given in PART | {a} there & pregnancy in last 90 days.

I [ Yes I J Ne [ 0 Unknown

1.9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PEkrgmsn? m] w] 0
YES NO D

20c. TIME OF Hour Month, Day, Year
INJURY V&M

g™ T o -

"ZDd INJURY OCCURRED |-.\ | 20e. PLACE OF INJURY {e.g-, in or sbout home, 204. CITY, TOWN, OR LOCATION COUNTY
WHILE*AT.WORK o 0N w,, farm, factory, sreet, office bidg.,, e1c.) .

e NOT\WHILE ATWORK 07 [\ 5o’y

d from 7-5-63 to. 7-7-63 snd last saw ::.rn alive on 7-7‘63

5: 03 A m on the date tated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

3

115-" ‘MEDICAL CERTIFICATION_ /

-

Y

22h. ADDRESS 22¢. DATE S}GNED
24,00 Cherry 7-9-63

o23s. BURIAL, CREMATION, | 23b. DATE MME OF cemefEnv OR CREMATORY X JON (City, town, or count 15ate)

REMOVAL (Sp.cnf‘v
L)3.43 _
oyal 7 )

ADDRESS . 25. DATE RECD. BY LOCAL REG.

4 7A/- &3

X

USE”BLACK INK
£ OR
* ~TYPEWRITER RIBBON

\

7" SHOULD READ

ey

o

£,
K d

o "
e
b7

-r

BY AFFIDAVIT OF

ITEM NO,




s ad
S

STATEMENT. BY LICENSED EMBALMER

N

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._:

or by
working under my personal supervision.

Sruden'i i

Signature of Student Embalmer

P. O. Addressw

\.~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failore to compl @ Q

~ v, withithe® above consmute;'grounds for revocation of license). e
1f embalmed by a STUDENT, he also shall sign.in his QWN hundwrmng 1‘ % ;‘ v }_
.

If this body is not embalmed, fact should be so sraLed above‘ "\\:\‘-«b o \_‘ . __._\:\1 LI
g, U

(et o)
o 47




